2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N00425 Apr 25,2001 8:00 am .
1. ity Name ecretary of State

CAMBRIDGE J CONDOMINIUM ASSOCIATION, INC. 04-25-2001 90009 041 ****61.25
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT iNC
723 IMAR DRIVE 723 IMAR DRIVE
SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2 142972 Not Applicable
Zip Country Zip Gountry . . $8.75 Aaditional
5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MAY. BRIAN L Street Address (P.O. Box Number is Not Acceptable)
1
723 IMAR DRIVE
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE s W/ S—/2-0/
Slignature, typ?for printad nage o@‘ ored agemy anc titk if g able. {NOTE: Registerad Agent signature required whan reinstating) DATE
- ™~ S
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND BIRECTORS IN 10 .
TILE D R oelste MLE O] Change [ Addition | S
NAME GRAW, CHARLES NAME 2
stReeT aDDRESS | 102 CAMBRIDGE TRAIL #232 STREET ADDRESS oy
ar-si-2e | SUN CITY CENTER FL ‘ oTy-§7-2¢ 0
(8]
TIE D O Delete TmE i Change [ Addiion | &
NAME BLOCK, DORIS NAME
streeT aporess | 102 CAMBRIDGE TRAIL, #J230 STREET ADDRESS
CIvY-5T-71P SUN CITY CENTER FL CITY-ST-ZIP
TMLE VP O Delete TITLE [ Change [ Addition
NAME MANNING, BRUCE HAME
sTReeT Aooress | 102 CAMBRIDGE TR., #J-217 STREET ADDRESS
om-s1-2p | SUN CITY CENTER FL 33573 CIrY-51-2
TLE Pz O pelete TLE P50 Change [ Addition
NAME SUNDEEN, KENNETH NAME SUDEEN 1K ENNETY
sTaeEr aDoress | 102 CAMBRIDGE TRAIL J244 SRETADRESS |, o2 THmBRIDGE TRA T &Y
orv-s-z¢ | SUN CITY CENTER FL 33573 oS- (Swny Sty CenTER 33573
TTLE D O Delete TMLE T {Change ] Addition
HAME FLAHIVE, JOHN NAME
steeeT aDoRESS | 102 CAMBRIDGE TRAIL, 4237 STREET ADDRESS
orv-s-2¢ | SUN CITY CENTER FL 33573 cimy-S1-2p
TIME 1 palete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP .
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption giated in Sgétion 119.07(3)(i), Florida Statyfes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have {6 same legal efigct as it mgde udder oatlf; that | zm an officer or dfector
of the corperation or the receiver or trustee empowered to execute this repor as required by/Chapief 617, Flarida Staifiese and Mat my name Block 1 Blgck 11 it
changed, or on an attachment with an address, with ali other like empowered. 03 /?/
pr 1Y r "'P . Lew. L ] ,
SIGNATURE: BI35U334T4R% REQUIRED . Y1007 Vo
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTO) ] T oae J Taytime Phone #




